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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
1

el

'

FIEBDEC 1 195G THE DIVISION OF HEALTH OF MISSOURI
' #116454 STANDARD CERTIFICATE OF DEATH

REG. OIST. uoéj?__b_ PRIMARY REG. DIST. @__L’A_,

() 62

| BIRTH NO.

REQISIPEP'§ N0 oo oo v eevavesiirnremnen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: residence before
a, COUNTY a. STATE b. COUNTY adwmimion).
Missouri
b. CITY (11 ewtnide eorpurate limits, write RURAL and give g LENGTH OF || ¢. CITY (If outelds corporate limits, write RORAL and chvé townsbip) ¥ /7
o o townabip)| STAY (n thie place)] CR
TOWN St.Louis, Mo, _ TOWN St. Louisg 7
d. F}\{JOL%P#:{EOOF [§:] qm in boepltal or institution, give streot addrem ot loeation) DDREE (If rural, give location) i
insTiTuTion  St.Louis City Hospital #1. 7\ 2hld Cleveland  aye
3. NAME oF a. (First) b. (Middle c. (Last) ) } 4. oATE (Moutt) (Day) (Yean
(Tm or Print AUGUS TUS A ABE ! DEATH Nev.15,1950
6. COLOR OR RACE | 7. MARRJED, NEVER M 1ED, 8, DATE OF BIRTH 9, AGE (In years| o UNMR | TEAR | & CWDER 32-mrs,
WIDOWED, DIVORCED (Bpacity) Last birthday)} | Monthe ’ Days | Hours | Min,
male white incle i Mayw 29 1876 A I
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSIKESS OR IN- | 11. EIRTHPLACE {Btate o7 forelgn ooumtry) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY /) COUNTRY?
Govt mest Inspecto eal St, Lauis, Mo 7, U.S.A
13a. FATHER'S NAME 138. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
i Aubust A be Louisa Flai none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 2p. or unknown) | {If yeu, rive war or dates of service) NO. '
no no none J.A. Konrad Fawm) NGTeArr Mo
18. CAUSE OF DEATH MED] CERTIFICATI DN INTERVAL BETWEEN
. Enter only onecauseper | !, DISEASE OR CONDITION ONSET AND DEATH
time for (8), {b), and (c) DIRECTLY LEADING TO DEATH @ ‘h
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ﬂiﬂg DUE TO (b) .—
ol heart fallure, psthenia,.| rieeto the above cause (o) atating |, . . . . . -
ce. It means the dis- the underiying cause laxt.
ease, infury, or pli DUE TO (c)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS : ’ ' - -
Comditions contridusing to the death dut not
related to the disease or condition causing death.
192, .DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . v 2. AUTOPSY?
TION
. ves (] o [
21a. ACCIDENT (Bpecity) . 21b. PLACEQF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -~ {STATE)
4 - e ' boma, farm, tactory. strest, oifios bldg., et0.)
HOMICIDE
21¢. TIME (Moath) (Day) (Yer) {(Hour) 2le, INJURY OQCURRED | 21f, HOW DID INJURY OCCUR? K ! A
. WHILEAT[™] NOY WHILE - ﬂ
+INJURY . = | “work AT WORK 3 =t &

F-¥) herejimjg; /gca I attended the deceased from 11/ 7/50 55 , Lo 11/35/ 50, 18 , that T last .slaw'thi'dzcc%sed
alive and thal death occurred at —=* =% 113 from the causes and on the date stated above.

M? /C f Q %(Dlmeeot.mle) a)zap Aoonls Lafeyette Ave., . DA715,G

245 BURIAL. CREW m bATE ¢ 24c. NAMIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)
crematlonﬁ Nov 18,1950 * |Ualhalla Cemetery St., Louis County L[o
DATE RECD, B’ REGISTRAR'S SIGNATU 25 Funslul. DIRECTOR' S BIGNATURE ADDRE 8S .
VN 17 1. J ZM & U ‘}rtﬁzw
{Licensed Embafmer’s Suumcm cn Reverse Side) 4
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STATEMENT BY LICENSED EMBALMER

WrtoReris Tt

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F by e comenrceemm

Student Embalmer No.eesa “tsanconvenrnsrns

working ugdér my personal supervision.

Signediveceacan esasenrereesans 'eseassasasen
Student Embuimer

+ .- ».Notet The above MUST BE SIGNED BY THE LI(.TENSED EMBALMER in hu OWN HANDWRI
the above constitutes grounds for revocation of license.) -

H :ln‘n M"{BIE?EJ embalmed, fact should be so stated above.

" (Failure to comply witl

i,



